INTRODUCTION
The life cycle is characterized by stages and changes resulting from relevant transformations, which are often determined by moments of tension, contradiction, rupture or crisis (1) . Adolescence is strongly marked by intense changes at physical, psychological and/or social levels. The World Health Organization (WHO) establishes the adolescence period between 10 and 19 years of age. However, for the United Nations adolescence includes the population aged between 15 and 24 years (2) .
The adolescents/young people are naturally healthy, however, they can adopt risk behaviours, compromising their health, at that period of life or with future consequences. Among these behaviours, a special highlight is given to the use of psychoactive substances, bad dietary habits, reduced physical activity, unprotected sex or exposure to violence (3) .
The school plays an important role in the psychosocial development of young people. In Portugal, the school age is established between 6 and 18 years (4.5) and students have to attend basic education -nine years duration, and high school -three years duration (6) . In Spain, the educational system provides ten compulsory courses: primary education (6-12 years) and high school education (13-16 years) and two noncompulsory courses: diploma of high school education or intermediate training cycle (17) (18) years) (7) .
The experience of adolescence/youth varies according to each individual. Although it is commonly characterized by a period of conflict and instability, the transition for some young people raises adaptation issues (8) . The role of the family, school and peers is of major importance for this development process (9) . Peers are often a source of support, security and socialization, but they can also represent a risk factor (10, 11) .
The beginning of the addictive consumption of licit or illicit substances usually occurs in adolescence/youth and within a peers group. According to the type, frequency and quantity, this consumption is often associated with behaviours of violence, suicide, accidents, unwanted pregnancy, sexually transmitted infections, amongst others.
Alcohol, tobacco and illicit drugs are amongst these addictive substances. Data from the World Health Organization (WHO) (3) indicate that in Europe, between 2013 and 2014, the consumption of tobacco and alcohol has decreased amongst adolescents. In Portugal, statistics show that the majority of adolescents aged between 11 and 15 years have never consumed these type of substances, and only the older youngsters referred to frequent consumption (12) . As they get older this experience becomes even more negative with the consumption of psychoactive substances, especially during higher education (13) . The consumption of alcohol is most frequently reported in the young male population, aged 18 years, followed by tobacco and illicit drugs, with special highlight to marijuana (14) .
In Spain, the report of the ESTUDES (15) , stresses the reduction on the use of drugs among adolescents, although statistics reveal a greater consumption of alcohol (binge drinking and shots). The most consumed drugs were alcohol, tobacco, marijuana, followed by other as hypnotics, cocaine, ecstasy and hallucinogens.
Health care is designed to meet the needs and development of young people's health, hence, the problem of the consumption of addictive substances is considered in policy making, strategies and health programmes (3) . In Portugal, the General Directorate for Intervention on Addictive Behaviours and Dependencies (SICAD), alongside with the regional health administrations have established a common policy that aims to reduce the consumption of psychoactive substances and dependences and the prevention of dependency behaviours. A special highlight for the Programa Nacional de Saúde Escolar [National Program of Health Education], as a guiding instrument for the promotion of health education of the student community, from pre-school until the end of high school education (14, 16) . Similarly, Spain has implemented an action plan addressing the younger population, aiming to promote healthy lifestyles (17) , with community outreach considering the different autonomous communities. As an example, in Andalusia, the southern region of the country, the Forma Joven Program is developed, whose priority is focused on the prevention of drug dependence and education (18) . In addition, both countries have adopted a number of legal measures to limit the consumption of tobacco, alcohol and marijuana among adolescents/young people, such as the establishments' restriction/prohibition and minimum age allowed for purchase and consumption (16, 17) .
The present study aimed at evaluating the consumption of tobacco, alcohol and marijuana in a student population of a city in the north of Portugal.
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METHODS AND MATERIAL Design and participants
A quantitative study, descriptive and cross-sectional was conducted in Vila Nova de Famalicão, a city located in the north of Portugal. A total of 8.200 young students (19) are distributed by 11 institutions of secondary and higher education. Nine of these institutions agreed to participate in the study, also with the collaboration of the Mayor. The data were obtained during the first trimester of 2014.
The inclusion criteria were: students aged between 15 and 19 years, enrolled in secondary or higher education, and that underaged students were given authorization by their parents to participate in the study.
A convenience sample was selected. The sample calculation was estimated using a sampling error of 3%, with a confidence interval of 99%, resulting in a total of 1.505 students. Finally, a total of 1.066 students participated in the study, corresponding to 70% of the sample. Young people who did not get parent/legal guardian's informed consent were excluded from the study.
The young people had on average 16.79 years (SD=1.2), with a mode of 17 years old, the majority (55.3%) were female, enrolled in secondary education (89.7%) and lived with both parents (63%). In addition, most parents (84.6%) were married or lived together. The participating institutions were previously contacted by researchers for the project presentation and were invited to participate in the study. The adolescents/youngsters were asked to sign an informed consent and in what concerned underaged students, a previous consent was requested from parents/legal guardians.
Ethical-legal procedures
Participants anonymity was guaranteed. Self-administered questionnaires were delivered and collected by the teachers in the classroom and then sent to researchers, in sealed envelopes.
Instruments
The instrument used for data collection was a questionnaire consisting of three main parts: Sociodemographic characterization; family APGAR, adapted by Imperatori (20) ; The Youth Risk Behavior Survey adapted and validated for the Portuguese population by Santos, Silva and Meneses (21) and called "Comportamentos de saúde, comportamentos de risco e envolvimento dos jovens com a escola e a família" [Health behaviours, risk behaviours and young people involvement with school and family].
The questions were grouped by thematic areas of closeness. A Likert scale -from zero to two points, was used to measure family functionality with an estimated sum result:
highly functional family (seven to ten), moderately functional (four to six) and dysfunctional (zero to three). Dichotomous responses or multiple-choice questions were applied for variables related to the consumption of tobacco, alcohol and marijuana. The SICAD guidelines were considered for the current definition of consumption, when the occurrence was registered in the last thirty days", prior to data collection (14) .
Statistical analysis
A descriptive and inferential statistics analysis was conducted, using SPSS version 24.0. Mean and standard deviation were calculated for the continuous variables. For the inferential analysis, based on the type of variable, the chi-square test, the t-test and odds ratio were used (22) .
RESULTS
The majority of participants did not report a current consumption of tobacco, alcohol and marijuana (Table 1) .
Relating to participants who reported a current consumption of tobacco, male participants evidenced higher values than female participants ( The highest number of consumers was registered in the 10th year of schooling ( Table  1) .
The young people with current consumption, are slightly older (M=16.93) than nonconsumers (M=16.74), with statistically significant differences (t(1058)=2.29; p=.015).
The current consumption of alcoholic beverages is significantly higher in male participants (Table 1) [χ 2 (1)=4.96, p=.03]. As described in table 1, the young people aged between 17 or more years have higher levels of alcohol consumption than younger groups [χ 2 (4)=57.12, p=.0001]. From the analysis of the consumption depending on the year of schooling, it is observed that the young people who attended the 10th year of schooling (Table 1) showed statistically higher consumption[χ 2 (4)=20.56, p=.0001]. Regarding the monthly frequency of consumption, it was found that 44.9% of young people engaged in consumption between one and five days, 9.4% between six and 19 days and 1.7% for more than 20 days.
The average age of young people with a current consumption of alcoholic beverages (M=16.9) is higher than that of non-consumers (M=16.2), with statistically significant difference (t(1063)=6.807; p=.0001).
Of the total sample, only 173 participants have never experienced alcoholic beverages ( Table 1 ). The age of the first experience of alcoholic beverages by young people occurred between 13 and 16 years.
Concerning the young people with a current consumption of marijuana, the majority were male, showing a statistically significant association in relation to gender [χ 2 (1)=43.15, p=.0001]. The highest percentage was recorded at 17 years (Table1), with a statistically significant association [χ 2 (4)=39.48, p=.0001]. There was a higher percentage of consumption in young people who attended the 10th year of schooling (Table 1) , however with no statistical significance. In relation to the monthly frequency of this consumption, it occurred one to two times for 14.3% of the young people; between three and nine times for 7.6%; and more than 10 times for 10.6%; and for the majority (87.7%), this consumption occurred outside the school environment.
For the majority of young people, the first experience of marijuana consumption occurred between the ages of 13 and 16 (Table 1) . Also, there was a statistically significant association between the consumption of tobacco and marijuana [χ 2 (1)=52.64, p=.0001]. The likelihood of young people who consumed alcohol also consuming tobacco (OR=2.40, CI95% 1.86-3.11) was twice as high and almost three times higher for the consumption of marijuana (OR=2.97, CI95%, 2.23-3.95). In addition, there are two times more likely to those young people who consume alcohol engage in physical aggression (OR=2.18; 95% CI 1.57-3.05).
The majority (53%) of the young people perceived their family as moderately functional, 46% highly functional and the remaining considered having a dysfunctional family. No statistically significant association was found between current consumption of tobacco, alcohol and marijuana and family functionality.
DISCUSSION
One of the major concerns of the WHO is the consumption of addictive substances by young people, as it reduces self-control and increases risk behaviours. In Portugal, the consumption of these substances, between the ages of 13 and 18, is higher for alcohol followed by tobacco and drugs (3) .
The alcohol consumption, per capita in Portugal, has reduced since the 1990s, however, still showing relevant figures amongst OECD member countries (23) . The study conducted by Feijão (14) , shows that the current consumption of alcoholic beverages was higher in the male population, which corroborates the results of this present study. The study conducted by Feijão also revealed that consumption reached 68% of the young people aged 18 years. The results of this present study showed lower percentages. In another study (24) , involving a Portuguese young population, aged between 12 and 16 years, it was verified that a third of the participants had already experienced consumption of alcoholic beverages. In this present study, a quarter of the young people had this experience at the same age or were younger than 12 years and the majority were aged between 13 and 16 years.
When comparing with the results obtained by Domingues et al. (24) , for the current tobacco consumption, the present study scored lower values. The study by Feijão (14) points out that this consumption was higher in the female population, contrarily to data gathered for this present study. In the present study, the age for this type of consumption was 18 years (32%) whilst in the present study, the results scored lower levels for the same parameter.
The percentage of adolescents who experienced marijuana varies widely among countries, but similar prevalence have been observed in both gender (3) , whilst the results of the present study point to a higher percentage in male participants. In the study carried out by Domingues et al. (24) , 8.5% of the participants had already experienced marijuana consumption and were aged in average 13.5 years. The present study shows that 12% of the young people that had experienced marijuana were aged 12 years or younger and the majority experienced it between 13 and 16 years.
This study results showed that the young people with tobacco habits are more likely to adopt other additive behaviours -alcohol and marijuana, which corroborates with the findings of Domingues et al. (24) and Míguez & Becoña (25) .
The family role associated with family cohesion, the supervision of young people's behaviours and the perceived maternal control by the children reinforces the importance of family ties in the prevention of addictive substance consumption by adolescents/young people (26, 27) .
Enfermería Global
Nº 54 Abril 2019 Página 207
CONCLUSIONS
These study results reveal that the experience of consumption of addictive substances likely to cause addiction occurs in early adolescence. It also stresses the high current consumption of alcoholic beverages, that the consumptions are often interrelated and that there is a strong relationship between consumption of alcoholic beverages and physical aggression episodes.
The study reveals certain limitations related to the cross-sectional design, which performs a single measurement of the phenomenon, hindering the cause-effect relationship. Additionally, the data collection using questionnaires is very likely to cause misinterpretation issues relating to the formulation of questions and the veracity of responses.
The consumption of addictive substances is a major public health concern particularly in what concerns the young population due to the potential lifelong effects. Effective interventions must be based on a joint strategy involving social, educational and health policies, and implemented at an early age.
